2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000082086

1. Enlity Name
MAZZANTI-YAGER DESIGN, INC.

ecretary of State

04-22-2005 90270 020 ***150.00

Principal Place of Business

4501 SW 34TH ST, #C
ORLANDO. FL 3281

Mailing Address

45071 SW 34TH ST, #C
ORLANDO, FL 32811

W OV s - —

2. Principal Place of Business 3. Mailing Address

LR AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

02182005 Chg-P CR2E034 (10/03)
Cily & Stiate City & State 4. FEI Nymber Applied For
ad = I 9,9)%(9 q 5 Not Applicable
i C Zi i
Zip ountry i Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAGER, MICHAEL

4501 SW 34TH ST. #C

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32811

City

FL ! Zip Code

‘8. The abova named entity submits this statement for the purpose of changing its registered
‘r the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed nane of registered agen! and ke if applicable.

{NOTE: Registered Agent signature required wnen rainsiating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Acded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D B O Delete TITLE [ Change [ Addition
NAME MAZZANTI, MARK NAME

STREET ADDRESS | 4501 SW 34TH ST. #C STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32811 Ciry-ST-21p

TITLE D [ Dalete TITLE [ Change [ Addition
HAME YAGER, MICHAEL HAME

STREET ADDRESS | 4501 SW 34TH ST. #C STREET ADDRESS

CITY-ST-21P ORLANDOQ, FL 32811 CITY-ST-2P

TITLE [J Deete TILE [ Change __[T] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-2P

TITLE [ Detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-55-2P

e [ Detete TIE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

TILE [ Delete TILE {J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-ST-2IP

12. { hereby certify that the informdtion supplgd with Iis filing does not
indicated on this report or sfip z is e anll accurate
of the corporation or the re: :
changed, or on an attachm

SIGNATURE:

powered.

Eualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furlher certify that the information
nd that my signature shail have the same Jegal effect as if made under cath; that | am an officer or director
iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATU% AND TYPED OR PRINTEQ/NAME OF SIGNIhﬂ OFFICER OR DIRECTOR

Date Davtime Phone #

v



